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On Fractures through the Inferior Extremity 
of the Radius — Their Direction and the 
Causes of the Deformity. 

By Henry H. Smira, M. D., 
Professor of Surgery in the University of Pennsylvania. 


Does,“ Barton’s fracture” exist, and, if so, 
what is its direction, seat, and the mechanism 
of the deformity ? 

The difference of opinion among surgeons in 
reference to the seat of fracture in those cases 
of deformity _ that supervene on falls on. the 
hand, is well known to the profession. . Thus 
Dapsyirep! says, ‘the fracture may occur 
transyersely or obliquely, from three or: six 
lines to one inch or an inch and a half from 

the surface of the articulation.” 

Colles? describes, the injury as one. previ- 
ously unnoticed by any author, and as being 
“a fracture about one inch’ and a half above 
the carpal extremity of the radius,” 

Nelaton® says, that “in. the immense majo- 
rity of cases of fracture of the inferior extre- 
mity. of the radius, the bone is broken two-fifths 
of an inch from the end.” 

Smith‘ of Dublin reports “ twenty cases in 
which the distance of the fracture above the 
wrist-joint measured from one-fourth to ore 
inch.” 

J. Rhea Barton described® “a peculiar con- 
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dition_of the wrist, as a, subluxation conse- 
quent on a. fracture through the carpal extre- 
mity of the radius;” whilst Dr. Hamilton,.of 
Buffalo, reports® “thirty-three fractures of the 
lower third of the radius, of which twenty.six 
were within from half an inch te one ineh and 
a little more from the articulating surface,” 
all being included under the head of Colles 
fracture, remarking ‘that he has not re+ 
cognized Barton’s fracture in any. instance 
that has come under his own observation, nor 
has he been able to find a cabinet specimen in 
any pathological collection.” é 

As no pathological specimen was réferred to 
by Dr. Barton, and the symptoms of the injury 
are very deceptive, giving often the impression 
of a fracture higher up the bone than that 
point where it commences, the existence of 
such an injury has either been overlooked, 
misunderstood or doubted, by many who have 
certainly had such tases before them. 

The direct connection of the line of this 
fracture with the joint creatés a more marked 
tendency to false-anchylosisthan the injuries 
above alluded to as half an inch to an inch and 
a half above the articulation, and as specimens, 
and especially those of a recent character, are. 
rare, attention may perhaps be profitably di- 
rected to the following remarks as based, on 
normal and pathological illustrations. 

That a fracture may occur at various points 
of the inferior fifth of the radius cannot be. 
doubted, but the object of this paper is toshow’ 
that the starting point of such injuries is very’ 
frequently directly from the articular surface 
of the bone, whéiice it passes upwards, and that’ 
the term “ Barton’s fracture” may properly be, 
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employed to designate such cases of fracture as 
result in an inclination of the hand to the 
radial side of the-arm. This fracture being 
nearly always consequent on a fall on the heel 
of the hand whilst the latter has been forcibly 
extended, the flexor tendons of the wrist are 
so firmly applied to the front of the radius as 
to add materially to its strength, thus prevent- 
ing the front fibres of the bone from yielding 
to the forces as readily as the posterior inferior 
margin of the articular face of the radius, 
where it is in contact with the first row of the 
carpal bones. “ Barton’s fracture” creates, 
therefore, a fragment that is broken from the 
inferior extremity of the radius on its dorsal 
side, starting from the cartilaginous or joint 
face of the bone, and extending upwards and 
backwards as high as one inch from the carpus. 
The mechanism of its production may be de- 
monstrated on any articulated skeleton, and is 
shown in Fig. 1. 


Fig 1. 


Fig. 1, drawn from nature by Dr. J. J. Woodward, of Phila 
. delphia, shows the relative position of the inferior posterior 
articulating face of the radius to the carpal bones in falls upon 
the hand; as well as the manner in which the forces creating 
the fracture described by Barton will act, _ 

By referring to this figure-it will be evident 
that in falling on the heel of the hand, the 
force or weight of the body will be transmitted 
through the radius in the line of 3, 4, the re- 
sistance being made by the carpal‘bones stri- 
king the ground, and that the line of fracture 
will be either in the line 1, 2, or a little higher 
up, or in that of 2, 4—the latter representing 
the effect of the forces applied at 1,3. In 
any of these lines the carpus is the direct 

Pgs that fractures the radius. In the line 





3, 4, the trapezius pushes up the scaphoides, 
and it bears against the corresponding portion 
of the radius, whilst the extreme extension of 
the hand brings the posterior inferior margin 
of the latter bone ‘in the line 1, 2, directly 
against the superior and posterior margin of 
the second row of carpal bones. The thick- 
ness of the margin of the radius, that is frae- 
tured, will depend chiefly on the degree of 
extension of the hand, the equal or unequal 
character of the ground; and the tendency in 
the body of the patient to tilt over the arm, 
that is, for the patient to fall upon his head or 
face. 

The dorsal margin of the inferior articula- 
ting surface of the radius being thus pressed 
on by the second row of carpal bones, the 
convex surfaces of the scaphoides and lunare 
are forced directly upwards and backwards, 
through the line of 3, 4, thus tending to create 
a fracture of the posterior inferior margin of 
the inferior articular face of the radius, in the 
grooves of which the extensor tendons play ; the 
force also tearing off the posterior surface of the 
periosteum, as high up as the line of union of 
the epiphysis and diaphysis of this portion of 
the bone. As the posterior margin of the in- 
ferior articulating surface of the radius thus 


receives the weight of the body, little or no - 


support is furnished by its anterior margin, 
and it consequently is seldom broken, though 
the flexor tendons are much stretched, and the 
bursa through which they play is apt to be 
lacerated and give rise to a rapid serous exu- 
dation, thus causing an anterior swelling, that 
is liable to be mistdken for a displaced frag- 
ment. When the scaphoides receives the 
greatest weight, it transmits ‘the force to the 
styloid process, which may then be fractured 
obliquely, and yet slightly, on the line of the 
shaft of the bone, as at 1, 4, fig. 1; this fracture 
not being nearer to the ulna than the space 
between the scaphoides and lunare. A fracture 
of the radius, consequent on a fall, and de- 
scribed by Barton “ as involving the articula- 
tion,” may therefore be in three lines : 

1st. A transverse fracture of the posterior 
margin of the articulating surface of the radius, 
thus displacing the grooves for the extensor 
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tendons, and making a transverse line through 
the cartilage. 

2d. A split of the radius through its articu- 
lating facets for the scaphoides and lunare, 
directly upwards, this being generally com- 
bined with that of the first variety, just 
stated. 

8d. A split of the styloid process and that 
- part of the articulating face of the radius that 
corresponds with the convexity of the sca- 
phoides alone, or an oblique fracture separat- 
ing the styloid portion from the rest of the 
articulating face of the radius. 


Figures 2 and 3 (drawn from nature by Dr. J. J. Woodward, 
of Philadelphia,) illustrate the lines of those forces, as drawn in 
a view from above, of the two specimens hereafter referred to. 


1, 2, in both figures, shows the transverse 
posterior line of fracture, corresponding to 
the line of the epiphysis. 3, 4, is the line of 
fracture as created on the styloid side, whilst 
the lines of fracture on the articulating sur- 
faces of each radius, caused by the forcible 
pressure of the scaphoides and lunare is also 
seen. This case therefore illustrates the three 
varieties, the existence of either of them being 
dependent on the point that touches the ground 
most forcibly. 

The history of these specimens is important, 
as showing the condition of the radius imme- 
diately after the injury, and especially the line 
of the forces ; the violence in this instance being 
very great, and the injury consequently more 
marked than usual. 

For-the notes of the case [ am indebted to 
Dr. George Harlan, Resident Surgeon of the 
St. Joseph’s Hospital, to which the patient 
was carried immediately after his fall. 
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Fractures of the Vertebree and Radti.— 
“ About 11 o’clockon the morning of Decem- 
ber 7th, 1858, I was called to see’ a young 
man who had just fallen from the window of 
a neighboring house. On reaching the spot I 
found him in the following condition : 

He had a wound of the scalp, on the oe 
and back part of the head, which bled freely, 
but there was no fracture of the skull, and the 
periosteum was but slightly torn. There was, 
also, a fracture of each wrist, more evident in 
the right, which had rather the appearance of 
a fracture above the joint, while the left had 
the signs of what is known as Barton’s fracture, 
but could hardly be called a well marked case. 
There was a good deal of swelling in both 
wrists, but not as much as is frequently met 
with in injuries of the kind. 

He was a stout, muscular young man, 19 
years of age, apprentice to a painter, and re- 
ceived the fall by the slipping of the “ jack” 
on which he sat while engaged at his work. 
The jack did not fall, but slipped into the 
position of an inclined plane, and threw him 
backwards by the sudden jar. The height of 
the fall was about 20 feet, and a fellow work- 
man states that his head and the palms of his 
hands struck the pavement at the same time. 
He died the following day at 5 A. M., sixteen 
hours after the accident. 

Post Mortem.—The first four vertebra: were 
uninjured, but there was a comminutcd frac- 
ture of the fifth and sixth cervical. The 
spinous process of the fifth was split, and the 
transverse processes and bodies of both were . 
broken into several pieces. There was a quan- 
tity of blood effused into the tissues of the 
,neck; the spinal membrane was congested, 
but there was no effusion within the canal. 
There were also comminuted fractures of the 
radii, extending into the wrist.” 

The further examination of the bones was, 
delayed until they could be macerated, when, 
after careful dissection, the fractures were 
found in the lines shown in Figs. 2and3. __ 

It is worthy of remark, that though these 


bones were so much comminuted, a careful. 
examination of the wrists by Dr. Harlan and 


myself, soon after the accident, left doubts as 
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to. the actual seat of the fracture; the right 
being regarded as a well marked case of Qolles’ 
fracture, or of one at least half an inch above 
the articulation, whilst the left was regarded 
as a fracture chiefly involving the styloid pro- 
cess. These doubts, it should also be borne 
in mind existed notwithstanding the fact that 
owing to the paralysis, there was comparatively 
little swelling, crepitus being also quite indis- 
tinet.. The careful dissection of the parts fully 
explained the difficulty, as well as showed 
how it would be likely to be present in all 
cases. 

First, on turning back the skin, there was a 
tumefaction on the front of the radius of an 
equable kind, which further dissection proved 
to bea serous infiltration of the bursa mucosa 
of the flexor tendons. 

Second, on the back of the wrist there was 
a somewhat similar and equally regular tume- 
faction due to infiltration of the tissues beneath 
the fascia. On dissecting out the extensor 
tendons, the fragments at once became more 
movable, though it. was not until the posterior 
edge of the carpal capsular ligament was di- 
vided transversely, that the fracture became 
very apparent, though even now the fragments 
were held together by the periosteum, which 
was raised up from the bone to the extent of 
about one inch from the margin of the joint, 
adhering closely at its upper end. When it 
is remembered, that after a fracture we have 
always more or less bloody effusion, as well as 
lymph, and recollect the close attachment of 
the periosteum, bursa, capsular ligament, ten- 
dons and fascia, to the back of the wrist joint, 
it will readily be understood that no great de- 
gree of mobility of the fragments can exist, or 
the line of fracture be readily felt. Every 
surgeon has experienced the deceptive charac- 
ter of injuries about the head that give rise 
to such effusions as elevate the pericranium. 
A similarly deceptive sensation is, I am satis- 
fied, to be noted in the injuries now alluded 
to. When the periosteum is elevated by effu- 
sions, it feels precisely like bone, and its close 
attachment, about an inch above the articula- 
tion, gives a positive sensation of this point 
being the main line of the fracture. For these 
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reasons, Barton’s fracture is often, I think, 
mistaken for that known as Colles’. 


Fig. 4. 





Fig. 4, (drawn from life by Dr. Woodward.) illustrates this: 
and is a posterior magnified view of a specimen in my cabinet. 

1 is the superior line of the fracture, which is separated from 
the shaft by a thin beveled margin. 

2, is the posterior external fragment, including the grooves 
for "the extensor tendons; the transverse line just below the 
line of reference, shows the margin of the joint. 

8, the scaphoides. 

4, the lunare. 


5, the trapezium. 6, the Ta bone of the thumb. 





Fig. 5, — drawn by Dr. Woodward,) is a side view of the 
same 
1, dows eee anterior face of the bone, which is sound, down 


ag Be of too ee in Re 
the posterior or do fragmen 
8, the scaphoides. 5, the trapezium. 


The lines of Barton’s fracture as has ea 
already stated, present three varieties, yet all 
of these, when covered by the soft tissues, 
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create the sensation of the line of separation 
being higher up. 
Fig. 6. 


Fig. 6 (drawn from nature by Dr. 
Woodward,) shows the third variety 
of the fracture, the styloid apophysis» 
with the external and posterior mar- 
gin of the articular edge being broken 
off.” 

1, 1, the fragment. 

2, the scaphoides. 

8, the styloid process of the ulna, 
here broken by the extreme lateral 
luxation of the hand. 








Fig. 7 (drawn by Dr. Woodward,) r. presents a vertical section 
of the carpal articulation, with the line of action of the exten- 
sors of the thumb. 

R, radius. U, ulna. 

8, styloid apophysis, showing the large amount of cancellated 
tissue entering into its composition, and its consequent weak- 


ness. 

1, 2, 8, schaphoides, lunare and cuneiforme. 

4, 5, 6, trapezium, trapezoides, magnum. 

e’, metacarpal bone of thumb. 

e”, first phslanx. The dotted line shows the course of the 
tendons of the extensor ossis metacar,i, and the extensor 
secundi internodii of the thumb. 
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Recoguizing in this manner the seat of frac- 
ture, let us next note the forées that will 
tend to produce the deformity, as illustrated 
by the preceding diagram of a section of the 


| bones concerned. 


When, then, a fraeture is produced at the 
wrist, the deformity may ensue, Ist, upon the 
force transmitted through the carpus to the pos- 
terior inferior articular edge of the radius; 2d, 
to the extensor muscles of the forearm, which 
acting on the metacarpus force up the carpus, 
and through it the posterior margin of the 
radius; 83d, to the extensors of the thumb, 
which, as seen in the dotted line of Fig. 7, press 
the first phalanx through the metacarpal bone, 
the trapezium and scaphoides, against the 
external edge of the articular face of the ra- 
dius, the displacement being aided by the 
supinator radii longus. When then this face 
of the radius is fractured, the natural resist- 
ance to the action of the thumb extensors is 
removed, and the fragment must be forced 
upwards until the subluxation of the hand de- 
scribed by Dr. Barton supervenes. 

In Colles’ fracture, on the contrary, the 
chief agent is the pronator quadratus muscle, 
which can have no influence in a fracture that 
enters the articulation. ‘ Barton’s fracture,” 
therefore, predisposes to a subluxation of the 
hand externally afd laterally, ‘Colles’ ” to 
one of the carpus anteriorly. ‘Colles’ frac- 
ture” is apt to create the peculiar curve on the 
back of the hand that Velpeau has described 
as that of a silver fork. ‘ Barton’s” is by no 
means 80 deformed posteriorly ; but both cause 
swelling of the anterior carpal bursa mucosa. 
When, then, there is a marked tendency in 
the hand to a lateral deviation—that is, when 
the hand inclines to the radial side—the pro- 
babilities are that the fracture is that described 
by Barton, and that the deformity is due to 
the action of the extensors of the thumb when 
the resistance of the posterior articulating edge 
of the radius is removed. 

The close attachment of the soft tissues will, 
it must be remembered, render motion of the 
fragments so as to create crepitus, difficult ; but 
forced inclination of the hand to the radial side 
will facilitate the discovery of the stat of frao- 
ture. 
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As the treatment of this injury by Bond’s 
splint and compresses, or by the forearm 
splints and compresses of Barton, are generally 
known, it is useless to repeat them. Any one 
who studies the mechanism of this fracture 
will see the necessity, Ist, of resisting the ac- 
tion of the extensor tendons, or rather muscles 
of the forearm, by a graduated compress di- 
rectly over the seat of fracture; 2d, of equal- 
izing the force thus applied by an anterior 
compress on the carpus; 3d, by counteracting 
the action of the extensors of the thumb by 
inclining the hand strongly to the ulna. As 
the lacerated periosteum subsequently ad- 
heres, and the fracture is limited in its ex- 
tent, callus is seldom noted in any great 
amount, though temporary anchylosis from 
inflammation of the wrist joint, of the anterior 
and pesterior burse, and also from the tempo- 
rary deviation-of the osseous grooves for the 
extensor tendons, will usually last a few weeks, 
and require passive motion, the cold douche, 
frictions, &c., for its relief — this tendency to 
anchylosis being especially marked in ‘ Bar- 
ton’s fracture.” 


Kameela—The New Anthelmintic. 
By J. M. Borsnor, M. D., 
Of Philadelphia. 


“ Kameela is the reddish-brown powder which 
clothes the capsules of the Rottlera Tinctoria, 
one of the euphorbiacas. This middle-sized, 
erect, branching tree, named after the Rev. 
Dr. Rottler, who resided at Tranquebar for 
many years, in the character of a Danish mis- 
sionary, is found in the hilly parts of India, 
along the base of the Himalayas, from Assam 
to near Peshawur, in central India, at the 
northern Circurs, in Mysore, and at Parrell 
Hill, near Bombay ; besides in Ceylon, China, 
Australia and Arabia. The capsules of the 
fruit of this tree, which are about the size of 
a small cherry, are clothed with abundance of 
deep red granular powder, easily rubbed off, 
much esteemed as a dye for silk. When the 
capsules are ripe, in February or March, they 
are gathered, and the powder carefully brushed 
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off. Dr. Anderson, Professor of Chemistry in 
Glasgow University, who has written on the 
coloring matter of the Rottlera tinctoria, found 
it to possess a substance which he named 
Rottlerine. It consists of yellow crystals, 
having the form of minute plates, and a fine 
satiny lustre; it is insoluble in water, and 
sparingly soluble in cold alcohol. Kameela, 
Kameyla, Kamila, Kamala, are the different 
names by which writers have designated this 
brick-red colored powder. Mr. Hanbury states 
that Kameela resembles lycopodium in the 
difficulty with which it is mixed with water, 
and in the manner in which it ignites when 
thrown into the air over the flame of a candle. 
Dr. Anderson, in the Indian Annals of Medi- 
cine for October, 1855, was the first to bring 
this medicine before the profession, In 95 
eases of tape worm treated with Kameela by 
him, in two only was no worm expelled. With 
Kameela there is no unpleasant effect. It is 
not even necessary to take a dose of puyging 
medicine as a preparative; and beyond a tri- 
fling amount of nausea and griping in some 
instances, no unpleasant effects are experienced ; 
while by far the greater number of persons to 
whom it is administered suffer no inconveni- 
ence, beyond what they would from a dose of 
ordinary purging medicine. The certainty of 
its results are thus spoken of by Dr. Gordon: 
‘I have never scen the remedy fail in remo- 
ving the worm, in a case where there were 
unequivocal symptoms of its presence.’ ”’— 
Braithwaite’s Retrospect, Part xxxv, p. 263, 
and Part xxxviii, p. 88. 

The want of an anthelmintic that could be 
relied on in the treatment of tape-worm, has 
long been felt by the public and the profes- 
sion, but if we can judge by the success which 
has been attendant on the use of Kameela, in 
the hands of a few physicians, this want has 
been supplied, and the uncertainty of the 
remedies formerly used supplanted by the cer- 
tainty of this. 

That the existence and benefits of so valu- 
able a remedy as this might be more tho- 
roughly known to the profession, I have 
thought it not altogether inappropriate to pre- 
sent it to the numerous readers of the Re- 
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PORTER, even though my experience with it is 
limited to a single case. 

Mrs. K., set. 40, came under my care with 
the usual symptoms of tape-worm, from which 
she had been suffering for the last five years; 
her health, previous to that time, having been, 
as she expressed it, perfect. After a dose of 
purgative medicine, Kameela was given in 
doses of grs. x. every 4 hours: slight nausea 
followed each dose, but no purgation unti! 
after the fifth dose had been taken; after six 
doses, or 3j of the powder had been taken, a 
tape-worm, measuring 14 feet, came away. 
Since that time she has been steadily impro- 
ving, with absence of all those distressing sen- 
sations caused by the presence of the worm in 
the bowels. In addition to the pieces passed 
per rectum, the most indicative symptoms 
were distressing pain in the epigastric region, 
with feeling of impending suffocation, and 
great depression of spirits and irritability of 
temper. The tenesmus and purging was ex- 


cessive until the worm came away, and was 
attributed to the action of the medicine upon 


it, from the fact that ninety-two grains of the 
powder were given in grs. twenty-three grain 
doses every half hour, a few days after its dis- 
charge, with no unpleasant feeling beside slight 
nausea and weight, and even requiring a dose 
of purgative medicine to move the bowels. 

The facility with which Kameela may be 
taken, the mildness of its operation, and, above 
all, the certainty of its results, are the prin- 
cipal features to recommend it, while its scar- 
city and high price in a slight degree oppose 
its use, but with the hope soon to see the for- 
mer established, and the latter removed, we 
recommend it to the profession. 


Resume of a few of Ricord’s Lectures of 
1857 and ’58, at Hopital du Midi, Paris, 
on the Chancre. Article 2. 

By Rozserr Bottina, M. D., 
of Philadelphia. 
Treatment, etc.—1st. Soft chanere. From 


the difference that exists between the two 
varieties of chancre, it is clear that the treat- 
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The indurated chancre is infecting; it is 
not only a local accident, but the initial mani- 
festation of a diathesis, the exordium of a con- 
stitutional affection. 

In simple, non-infécting, soft based chancre, 
the ulceration is all; in indurated chanere it 
is of no importance, when compared with the 
constitutional infection. The induration is 
the commencement of the infection ; it is the 
first effect of the general intoxication. As 
soon as it is produced, constitutional syphilis 
is acquired. It is the first of the secondary 
symptoms. An induration is the prelude of 
a diathesis, and it announces the infallible ap- 
parition of other constitutional accidents ; be- 
fore six months have passed, these accidents 
will have manifested themselves. 

In the hard, or indurated chancre, it is clear 
to see that a general treatment is required, 
whereas the simple chancre demands only a 
local one. The simple chancre, though it pro- 
duces no diathesis, still as a local disease is 
far the most troublesome of the two varieties ; 
its complications demand much care and saga- 
city, and sometimes all the aid that therapeu- 
tics can furnish. The great secret in the 
treatment of chancre, is to reduce the specific, 
self-supporting and reproducing ulcer, to a 
simple one; by cauterization we can do this, 
not by a slight and superficial cauterization, 
but by a deep and destroying one, even going 
deeper than the ulcer. The choice of a caus- 
tic is not indifferent ; throw aside ail the slight 
caustics, they are only modifiers. 

Ricord uses the carbo sulphuric paste, made 
by adding sulphuric acid to pulverized char- 
coal, until it becomes demi solid. This paste 
applied on a chancre, soon dries into a crust, 
and will remain for a week or more, and when 
it falls off, we have a simple cicatrizing ulcer, 
and sometimes even an ulcer fully cauterized. 
It is painful, but not more so than the actual 
cautery, and the like ; the pain lasts a shorter 
time than the pain accompanying the applica- 
tion of other caustics. 

This caustic has the advantage of modifying 
profoundly the tissues with which it is brought 
in contact. Never delay, but destroy the 
chancre promptly. If the caustic fails, it 
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is because it has not been properly ap- 
plied. 

One therapeutic treatment is as good as 
another, while the secretion of virulent 
pus lasts, in case of chancre which has 
no tendency to spread. Ricord commonly 
employs emollient, or slightly astringent 
washes, and frequent applications of dry char- 
pie, to act as a sponge and absorb the pus ; it 
is important to arrange the charpie so as to 
isolate the neighboring parts from the secreting 
surface. If the suppuration is abundant, and 
the chancre spreads, use “ aromatic wine,” 
it has the property to diminish the secretion, 
and neutralize its power, and tans, as it were, 
the neighboring parts. 

Solution of the iodide of potassium, tincture 
of iodine with water, tannic acid in solution, 
chlorinated water, are all used, but have no 
specific properties. Ferri et potasse tartras 
does seem to have some specific action on the 
phagedenic form of chancre. It moderates 
always the violence, and arrests often the pro- 
gress of phagedenism. 

Ricord uses it both internally and extern- 
ally, the following being his formula : 

BR Aqueedestillate, | 200 grains. 

Ferri et potasse tart, 30 

Table-spoonful three times daily. 

Two dressings with the same liquid, or with 
charpie. A timely cauterization will prevent 
phagedenism. Erysipelas occurring during 
the existence of a phagedenie chancre, will 
improve and often cure it; thisis not peculiar 
to phagadenic chancres. The dermatologists 
of Europe have cited its happy influence on 
long standing skin diseases. 

Ointments are much employed by some 
physicians. Even Ricord remarks, and with 
much emphasis, that nothing is more trustful, 
as an application to simple chancre. The one 
the most employed is the mercurial ointment, 
the most hurtful of all, and a frequent cause 
of phagedenism.. Mercury in any form, in- 
ternally or externally applied, is hurtful, and 
a frequent cause of phagedenism. The par- 
ticular seat of the disease modifies somewhat 
the treatment, as, for instance, chancre in the 
urethra, etc , etc. 
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Hllustrations of Hospital Aractice. 


PENNSYLVANIA HOSPITAL. 
Reported by T. A. Demmé, M. D. 
Serviee of Dr Gerhard. 
Satugpay, Maren 19. 


Acute Rheumatism.—This patient, at the onset of 
the disease under which he is now laboring, was 
seized with a succession of cold and chilly sensa- 
tions, followed by pain in the knees and arms, and 
a slight pain in the chest, which he refers to the 
region of his heart. This illustrates the important 
fact that, in ordinary rheumatism it is unusual for 
patients to suffer much pain in the ehest, even when 
the heart is affected. Patient has but a slight de- 
gree of fever,—the face is flushed, and there is a 
peculiar expression of the countenance, indicative 
of a painful affection; pulse is frequent and vibra- 
ting; it is also somewhat irregular, a pulsation now 
and then being omitted. The elbows and knees are 
much swollen, and, in consequence of the increased 
synovial exudation, there is increased mobility of 
the patella. 

Remember, in every case of rheumatism, to ex- 
amine into the condition of the heart: I almost con- 
sider it culpable to omit this exploration; for in 
these cases we almost invariably have pericarditis 
or endocarditis, 

Upon percussion we have dullness beyond the 
usual limits, but the dullness is more one of degree 
than of extent. In pericarditis the area of dullness 
is often very great in consequence of effusion; in 
endocarditis the area of normal cardiac dullness is 
very slightly increased. 

Upon auscultation we at once perceive that the 
sounds of the heart are altered, roughened, almost 
approaching a sawing sound. Occasionally there is 
an omjssion of a heart beat. 

We have another sound, which is diagnostic of 
pericarditis—a grating sound heard near the apex 
of the heart. Sometimes this is the only physical 
sign of pericarditis ; but often the sound disappears, 
and then, after atime,returns. This is consequent 
upon effusion and subsequent absorption of liquid 
in the pericardial cavity. It is often difficult to de- 
tect this sound. It is only during: the last fifteen 
years that I have been able to detect it when very 
feeble. 

Pericarditis is not a disease that produces much 
pain: it is an affection that per se very seldom kills, I 
do not think that I have seen more than three or four 
cases of death arising therefrom, and yet I remem- 
ber to have heard, many years ago, in this very 
room, that this disease must almost necessarily ter- 
minate fatally. 
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Treatment.—Formerly it was said that we must 
bleed freely, but this heroic practice is now very 
seldom ‘pursued. 

1 generally cup, and then give opiate diaphoret- 
ics—sometimes in the form of a mixture of solution 
of morphia and the wine of ipecacuanha, or of Dover’s 
powders, which latter I almost invariably prefer. 
In addition, Scudamore’s mixture may be given. A 
simple diet is allowed, and quiet and rest enjoined. 

Some years ago the fashion of giving citric acid 
was in vogue. I consider it very doubtful that this 


is a curative agent; a good proof of this is that it 
has at present almost entirely disappeared from use. 


Wepnespar, Marce 23. 


Pleurisy—Three Cases. ist Case.—Breathes with 
great difficulty, the nostril widely dilated, the respi- 
ration frequent—about thirty times in a minute. 
Pulse is rapid, but not indicative of any violent 
febrile movement; tongue is slightly coated; bow- 
els regular. Last night he was troubled by a congh. 
As a general rule, pleurisy gives rise to a peculiar 
hack, which can scarcely be called a cough. 

Inspection.—Left side much dilated. The left 
side may be dilated, and yet not appear enlarged. 
This arises from the fact that the left side is almost 
invariably of less size than the right, and hence 
may be considerably dilated, and yet but equal to 
the other side in dimension. 

Percussion.—Right side, clear; left, perfectly 
at. 

Auscultation.—Left side, rude respiration at the 
middle portion of the lung; there is, also, a friction 
sound at the upper portion of the lung. This sound 
is not heard lower down, in consequence of effusion 
separating the lung from the costal pleura. The 
friction sound is heard in inspiration and expi- 
ration, 

The sounds of the heart are natural as regards 
quality, but unnatural as regards position. The 
heart is heard at a considerable distance to the right 
of the sternum. 

Prognosis.—As a general rule this is favorable. 

Treatment.—If you have a well developed and 
acute pleurisy, you may often bleed from the arm 
with great advantage. Afterwards, or in the first 
place, cup freely, and apply a blister over the front 
part of the chest. iI always make use of small blis- 
ters in these cases—about three inches by four. 
This may seem a very insignificant size, but I be- 
lieve that the therapeutic effect of the epispastic 
occurs during the drawing of the blister, and hence 
prefer a small vesicant, that may be frequently re- 
peated. 

This patient has also been ordered } gr. of calo- 
mel and 3} gr. of digitalis, every four hours, 
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2d Case.—This patient has had pain in the chest 
for three weeks. He refers the pain to the front 
part of the chest. Why? There is there the great- 
est amount. of friction. 

Inspection.—The left side is shrunken in, 

Percussion.—The left side, a slight dullness. 

Auscultation.—Left side, feeble respiration, with 
a friction sound. 


8d case.—Patient almost well. The acute symp- 
toms have passed away. There remains a slight 
dullness on percussion, and a slight friction sound. 

These three cases illustrate as many important 
stages of pleurisy. In the first we have acute symp- 
toms, with great effusion into the pleural cavity ; in 
the second the acute symptoms have disappeared, 
and the effused liquid is being absorbed—the con- 
tracted chest is consequent upon the absorption, the 
lung, having been long pressed upon by the effused 
liquid, not expanding to fill the chest; in the third 
case we hear the sounds remaining during conva- 
lescence from pleurisy—the rough murmur after the 
storm has passed. 


Transposition of the Viscera.—A patient entered 
the Hospital about the middle of March, in an ex- 
tremely exhausted and critical condition. He was 
laboring under extensive dropsy, but his situation 
was such that no physical examination could be 
made, in order te ascertain the primary cause of the 
dropsy. 

A few days after admission he died. Upon 
making the autopsy, a complete transposition of the 
viscera was found. 

The liver was upon the left side, whilst the 
stomach was upon the right; the cardiac extremity 
being to the extreme right, and the pyloric about 
the median line, or slightly to the left thereof. 
This position involved a deflection of the esophagus 
to the right. 

The spleen was under the right hypochondrium. 

The parcreas extended, as usual, across the epi- 
gastric into both hypochondriac regions, but the 
larger end was tarned toward the left, instead of 
toward the right. 

The sigmoid flexure was upon the right side, the 
caput coli upon the left. 

The Aeart was almost in the median line of the 
body. 

The aorta arched over the root of the right lang, 
instead of that of the left, 

The arteria innominata was upon the left side, and 
its divisions consequently supplied the left upper 
extremity and side of the head, instead of the right. 

To complete this wonderful transposition, the left 
lung was divided into three lobes, and the right 
into two. 
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Aortic Aneurism.—(See last number of the Rz- 
PORTER. )—Upon opening the right pleura, an enor- 
mous coagulum was found occupying the posterior 
portion of the thorax, and forcing the lung anteri- 
orly. Upon its exterior aspect it bore the impres- 
sion of the ribs. It weighed 4} pounds. About a 
quart of serum was also found in the pleura. Im- 
mediately behind and beneath the coagulum was the 
aneurismal tumor. 

The aorta, from its very commencement, exhibited 
the effects and changes of chronic inflammation. 
The color was changed; there were extensive red 
patches, and areas covered by exuded lymph. In 
the course of the arch there was an ulcerated spot, 
that had almost completely cicatrized. 

Upon following the aorta downward, opposite the 
lower dorsal vertebra, the aneurismal tumor is seen, 
embraced about its middle by the diaphragm. The 
aneurism was developed upon the posterior surface 
of the aorta. Internally, it presented a rough, ir- 
regular appearance. Its capacity was at least half 
& pint. 

Immediately above the diaphragm there was a 
rupture, consequent upon an ulceration through the 
inner and middle coats of the aneurism ; and through 
this opening, measuring about four lines in every 
direction, the fatal hemorrhage had occurred. 


[We are compelled to omit the report of the Sur- 
gical Clinics this week. ] 


PHILADELPHIA HOSPITAL. 
Repoited Ly Dr. T. L. Taylor. 
Service of Dr. Agnew. 


Resection of the Elbow Joint.—This patient was a 
colored boy, 18 years of age, of apparently good 
constitution. Two years ago he injured the joint, 
and giving it no attention it became painful, in- 
flamed, swollen, and finally an abscess formed, com- 
municating with the joint, and discharging by seve- 
ral sinuses; the limb is partially anchylosed, and 
at an angle which makes it quite useless for pur- 
poses of prehension. The predisposition of this 
race, at least in our latitude, is decidedly strumous, 
and it is probably from such a diathesis that we have 
the condition of parts presented. Something de- 
cided should be done, otherwise this constant drain 
and constitutional irritation will develop some seri- 
ous organic disease. The removal of the limb is 
not to be thought of if it can possibly be avoided, 
and I have therefore determined to remove the arti- 
culation. Such a case is one in which anesthetics 
become most valuable: without such the shock to 
the system is terrible. The indications to be had 
in wiew in the removal of the joint may be summed 
up as follows: 
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1st. To open the joint where there is the least 
danger to blood-vessels and nerves. 

2d. To remove all diseased portions of bone. 

8d. To avoid dividing tendinous attachments as 
much as possible. 

4th. To place the limb in a position which will 
prove most useful. 

6th. Passive motion. 

To expose the parts some advise the J incision, 
others an (4; the Dr. remarked that he would en- 
deavor to accomplish the exposure by a single per- 
pendicular incision over the back of the joint, which 
would have the advantage of not dividing the 
aponeurotic attachment of the triceps tendon with 
the fascia of the forearm. An incision with this 
object was made in the length of the limb six inches 
long, the flaps dissected off each way, taking care 
in the detachment of the internal one to remove with 
it the ulnar nerve, which lies deeply situated in the 
space between the olecranon and internal condyle; 
the olecranon process of the ulna was next removed, 
when @ large quantity of pus and a. brain-like 
matter were turned out. An examination now re- 
vealed disease of the humerus, radius and ulna. 
The lateral ligaments being next divided, the radius 
was removed as far down as the tubercle, thus pre- 
serving the attachment of the biceps muscle, the 
ulna as far down as the root of the coronoid process, 
preserving the attachment of the brachialis anticus. 
The humerus being isolated from surrounding parts, 
the entire articulating extremity was next removed. 
Examining the anterior circumference of the joint, 
the synovial membrane was found to be greatly 
thickened, and in order to prevent what would other- 
wise prove an extensive source of suppuration, Dr. 
Agnew remarked that he would carefully dissect 
this completely out, which being done the recurrent 
blood-vessels were ligated, the edges of the wound 
brought together by a few stitches of the interrupted 
suture, the arm placed on an angular splint, and 


- : - 
water dressing applied. The brain-like mate- 
rial, which presented so suspicious an appearance, 
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on being subjected to a microscopical examination, 
proved to be new formations of connective tissue in 
various stages of development, intermixed with pus, 
and which constitute the fungosities of English au- 
thors. The annexed cut, from a drawing by Dr. 
Woodward, exhibits the anatomical arrangements 
of its constituent parts, as seen under.a power of 
250 diameters. 

The long spindle shaped cells with nuclei in the 
centre, and also the somewhat caudate ones with 
nuclei at their larger extremity, are examples of 
connective tissue cells in various stages of develop- 
ment. Numerous filaments of connective tissue are 
seen also crossing each other, constituting a com- 
plex network. The large round cells, filled with 
granules, are pus cells, The numerous small vesi- 
cles scattered over the field are aschersonian vesi- 
cles and granular matter. The source of these 
elements is the exudation into the articulation from 
synovial inflammation. The pus cells, and the few 
curled fibres of elastic tissue and fat vesicles, cannot 
of course be considered as part of the so-called fun- 
gosities, but result from the surrounding inflamma- 
tion, and the debris of the articular ligaments, as 
well as & portion of the exudate itself. 

It is now over four weeks since the operation was 
performed. Suppuration has ceased, the granu- 
lating surface is rapidly cicatrizing, the boy’s health 
excellent, and scarcely a doubt remains but that 
the fullest success will follow. The treatment 
throughout was simply a-water dressing to the 
wound, the best diet the house could furnish, full 
doses of opiates to procure rest, conjoined with tan- 
nic acid, to counteract a tendency to diarrhea, 
which at first seemed disposed to occur. Passive 
motion is practised now at each dressing; that is to 
say, every two or three days. 


40ee 
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The Remains of Hunter.—An English 
peper says: The remains of the great John 

unter were discovered in the vaults of the 
Church of St. Martin’s-in-the-Fields, last 
Tuesday afternoon, the 7th inst., after a search 
of two days by Mr. Frank T. Buckland, As- 
sistant Surgeon 2d Life Guards, son of the 
late Dean of Westminster. The coffin was in 
No. 3 vault under the church, at the bottom 
of many others, being in fact almost the last 
to be removed. It is in excellent preserva- 
tion, the cloth only upon it having decayed in 
places. The handsome brass plate upon it is 
as perfect as when originally engraved; the 
coat of arms is uninjured, and the inscription 
clear and distinct. 1t runs as follows: “ John 
Hunter, Esq., died Oct. 16th, 1793, aged 64 
years. 
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Hebiews and Book Hotices. 


A Treatise on Venereal Diseases. By A. Vrvat, (de 
Cassis,) Surgeon of the Venereal Hospital of 
Paris, etc. With colored plates. Translated, with 
Annotations, by Gzorez C. Biackman, M. D., 
Professor of Surgery in the Medical College of 
Ohio, etc. Third edition. New York: 8. 8. & 
W. Wood. 1859. (8vo., pp. 499.) 

Venereal diseases have not seemed to be a 
favorite subject for special study in this coun- 
try, and we  recary no systematic syphilogra- 
phy. The French appear to have a taste for 
this natural retribution on vice, and the French 
capital, with all its profligacy and misery, is, 
of all other regions, the greatest field for the 
pursuit. 

The author remarks that works on this subject 
have been generally written with the object of 
establishing or overthrowing some particular 
doctrine, and designed only for those acquainted 
with the subject, but that this volume is in- 
tended for those who have but little time to 
devote to the study of these affections. 

It is a resumé of practical facts, opinions 
and important details, from which all will be 
able to comprehend the substance of our know- 
ledge of syphilography. 

We believe the work to be what it professes, 
the most complete summary extant, of the 
views and practice of the majority of European 
and American surgeons, and, as such, should 
be in the possession of every practitioner, for 
all must meet with the diseases of which it 
treats, in some of their varieties. 


Valedictory Address to the Anatomical Class of th® 
Philadelphia School ef Anatomy. By D. Haves 
Aanew, M. D., Lecturer on Anatomy, Surgeon to 
the Philadelphia Hospital, etc. 

The subject of the address is Application 
with a-view to Acquiremeni, and was well 
timed for the mind of the student, who has 
reached his collegiate finale, having his memor 
crammed with matters which are to him indi- 
gestible, on which he has never mentally 
ruminated, but which exist in a crude state, 
in a sort of mental ventriculus, ready to be 
regurgitated on call at his approaching exami- 
nation. 

The speaker’s own “application” and “ ac- 
quirements” are excellent evidence of his 
ability to give advice on such an important 
subject. 

The address is replete with elegant classic 
allusion and sound precept. 





. 


EDITORIAL. 


Gritorial, 


A NEW VOLUME. 

This number begins the second volume of 
the Reporrer in its weekly form. Our en- 
terprise has been so well received by the pro- 
fession, that we feel greatly encouraged in our 
labors. 

For the future, we have no promises to make, 
further than that it will still be our aim to 
serve the whole profession, entirely untramel-. 
led by personal or sectional interests. The 
circle of our influence in the profession is 
widening every day, and we hope to use that 
influence in such a manner as shall advance 
the interests of medical science in this country 
and the world. 

This number being the first of a new volume, 
offers a very favorable opportunity of sub- 
scribing, which we trust that many will avail 
themselves of, as the increase of our subscrip- 
tion list gives us the means of increasing the 
value and usefulness of our journal. We are 
expending a great deal on the work, and our 
plans involve a heavy expenditure in future. 


JOURNAL READING. 


The American Medical Profession, as a class, 
are studious, or are at least readers. If there 
are not so many in this country who are deeply 
profound on special subjects of medicine, there 
is acknowledged to be here a greater diffusion 
of practical information among the professional 
masses than elsewhere. That narrow and ex- 
clusive specialism which tends so frequently 
to the visionary quixotic equestrianism called 
“hobby riding,’ affects our countrymen com- 
paratively little. 

There is no occupation which requires 
greater intellectual comprehensiveness and 
watchful following of scientific development, 
than that of the medical practitioner. It is 
essential, not only that he should be accom- 
plished to some practical extent, in all the 
sciences which pertain to that which is in itself 
the utilization of almost all science, but that 
he should be vigilant of their progress. But 
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occasionally we find even the deeply learned 
among medical men quite uninformed on pre- 
vailing and current medical topics, or recent 
discoveries, though in the present state of 
general diffusion of information, and facility 
of obtaining it through the journals, such ne- 
neglect should be considered unpardonable. 
Through that source every one, even though 
his field of labor isolate him from personally 
communing with the fraternity, can always 
avoid the mould and rust of disuse, and still 
live mentally with them, whilst all, without 
such reading, must find themselves dragging 
behind the times. Journal reading is the 
esprit du corps of medicine, and there are none 
thoroughly interested in its great objects, who 
do not read the journals. 

A well conducted journal is the current his- 
tory of medical progress. Most, if not all 
medical discoveries, are first announced in the 
journals; the subject is discussed, and the 
general appreciation of the profession, as to its 
merits, set upon it long before it is recorded 
in the heavy tomes of the standard authorities 
of our science. The liberality which ever cha- 
racterizes the toiling medical votary, induces 
him to publish freely, and at once, to the world, 
the result of his labors; and every physician 


.| who feels that his profession is a mission of 


mercy under guidance of the light of science, 
will strive at least to keep up with a knowledge 
of its advancement. 

Such will be the character of the medical 
progressive ; but the non-progressive is satis- 
fied with the past ; he is lost in the veneration 
for things of yore. He ignores the present, 
and wrapped in the stiffened cerements of a 
living death, looks not forward to the bright 
dawning future. He stands among the living 
only as the cold cenotaph which stories up 
dead memories, and pores over long gathered 
and dried leaves and flowers, whilst around are 
teeming new growths, blooming fresh and fra- 
grant from the well tilled soil of scieace. 

It is generally acknowledged that there are 
now in this country more medical periodicals 
than can be properly sustained. If we review 
the history of journalism, we will be inclined 
to come to the conclusion that medical journals 
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are gencrally ephemeral productions ; that the 
natural term of journal life is short; that a 
few struggling years have carried a greater 
number than now exist, from the prattle of 
infancy to the garrulity of age and a lethean 
death. Their demise may have resulted from 
congenital feebleness or inanition, or have been 
produced by causes entirely extrinsic of their 
merits. Some have existed with but the fickle 
reliance of mere local interest to support them, 
and some were supported, at a loss, by a pub- 
lishing house or a medical college, for the 
mere purpose of advertising their interests, 
and continued only as long as pecuniary policy 
dictated. Still, there are in this country a 
number of medical journals which are very 
efficiently and honestly conducted, with . great 
labor on the part of the editors, with slight 
remuneration ; are fair exponents of the views 
and opinions of the profession generally, and 
have at heart its general good. 

In conclusion, we would say to every one 
who claims himself to be an integral of the 
medical profession, read the journals, To the 


tyro it will be taking the tide of medical pro- 
gress at its flood ; by it the indolent will have 
his curiosity awakened to still farther reading, 
the investigator incited to more intense re- 
search, the learned made more profound, and 
the status of the whole profession elevated. 


SCHOOL HYGIENE. 


The world is a stock market, life the eom- 
modity, men, women and children gamblers in 
stock, while death is the banker, with an ab- 
solute certainty of winning all the stakes. 
The strong prey upon the weak. Thus, not 
far from sixty per cent, of the mortality of 
cities occurs before the twentieth year of life. 
The worshippers of Moloch cast their children 
into the arms of the hideous idol, whose hid- 
den fires soon devoured their innocent victim, 
whose shricks were drowned amid the clangor 
and din of unearthly music—Hindoo mothers 
throw their offspring into the sacred river, a 
Votive offering to their gods, and complacently 
witness their struggles in the jaws of the river 
monster. 
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We have a Moloch—a sacred river, at whose 
shrine are being offered the most vigorous 
shoots and the fairest flowers that flourish in 
our family gardens. But we, more refined in 
our cruelty, allow our victims to obtain pleas- 
ing visions of future enjoyment and useful- 
ness—let high hope take possession of their 
soul, and then crush out their young lives by 
exacting of them an amount of mental labor 
far beyond their strength and years, under 
circumstances very unfavorable to health. 

Is not our Public School System, in respect to 
the health of both teachers and scholars, as at 
present managed, feeding the bills of mor- 
tality at a fearful rate? A spirit of pride and 
parsimoniousness in the management of these 
schools, is annually sacrificing numbers of 
lives. Many who enter them with fair pros- 
pects of health, long life and usefulness, die 
outright while striving to gain admission into 
the High or Normal Schools, while many 
more suffer the total loss of health, and drag 
out a few years of miserable existence, and 
then sink into a premature grave. 

Believing that it is quite as much the pro- 
vince of the physician to point out the means of 
saving life and preventing sickness, as to cure 
disease, we propose, in this and succeeding 
numbers of the REPORTER, to examine into our 
public school system in a hygienic point of 
view, with the hope of being able to suggest 
improvements. 

In this number we have room for a few re- 
marks only, on the Construction of our School 
Houses. It is a remarkable faet, that in con- 
structing our sebool houses, in common with 
nearly all our public buildings, reference is 
had rather to architectural display and econo- 
my of space, than to the health of those who 
resort to them; if either must be sacrificed; 
it is health. The sanitarian has no voice in 
the matter, and the architect having in view 
only a fine building in external appearance 
and internal arrangement, one that will be a 
good advertisement for him, constructs it with 
little or no reference to health. Thus, in 
the construction of the new Houses of Par- 
liament, the British Government secured 
the services of that eminent practical sanita- 
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rian, Dr. D. B. Reid, whose ventilating appa- 
ratus had given such unbounded satisfaction 
in the temporary halls of legislation, which 
were constructed after the conflagration of 
October 16, 1834, when the Houses of Parlia- 
ment were destroyed. But the architects of 
the new Houses so entirely disregarded and 
altered Dr. Reid’s plans and recommenda- 
tions, sacrificing them to architectural display, 
that that gentleman was constrained “ to pro- 
test against the injurious interference to which 
the more essential provisions and features of 
his plans were continually, unnecessarily and 
capriciously subjected.” Dr. Reid, however, 
fortunately for the health of the members, had 
sufficient influence with them to leave his im- 
press upon the new buildings, and measurably 
to carry out his plans. It is a significant fact, 


‘however, that the architect received the empty 
honor of knighthood, while the sanitarian was 
honored with—the witness of a good con- 
science. 

The first thing that strikes the eye on enter- 
ing our public school buildings is the faulty 


mode of egress, the doors and passage ways 
being so constructed that in case of a panic 
among the children from any cause, as an 
alarm of fire, the danger to life is imminent, 
as we have in two or three instances of late 
years had lamentable opportunities to learn. 
It is true that in some of the more modernly 
constructed school houses this objection is 
measurably removed. 

In respect to the internal arrangements of 
the echool rooms, we think they are entirely 
too small for the healthful accommodation of 
the scholars who are crowded into them. They 
are generally, we believe, filled to their utmost 
capacity, and it is not an unusual thing to see 
250 or even 350 children closely seated in a 
room, which has a capacity of atmospheric air 
for not more than half that number. Each child 

nine or ten cubic feet of air a minute 
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we are told “‘The rooms are ventilated.” Aye, 
and how ?—by lowering the upper sash of the 
windows, thus exposing many of tho children 
to currents of air which, under some circum- 
stances are exceedingly detrimental to health, 
and often occasion attacks of acute disease. 

The arrangement of the seats and desks in 
many of the school rooms is exceedingly faulty. 
Seats without backs, seats too high and desks 
too low, and children crowded too closely to- 
gether, all calculated to compel them to sit in 
constrained positions, much to the detriment 
of their health, which, especially in the young, 
demands expansion of body and of limb, and 
support to the wearied spine. As illustrative 
of the discomfort, to say the least—which 
attends the use of such seats, we know of an 
instance in which a lively, impulsive girl, 
rushed to her teacher’s seat, exclaiming “ You 
must let me walk up and down the room 
three times, for my back aches so, I shall go 
crazy.” In this case the demands of nature 
broke through all restraint in an otherwise 
tractable, obedient and respectful scholar. 
Other children of a different temperament 
would have suffered in silence—and gone 
crazy ! 

The heating arrangements are also in many 
instances very faulty, and the children in one 
section of the room often suffer from the hot 
air of a furnace or of a stove, while others 
are exposed to draughts of cold and damp air 
from a neighboring window, which is used as 
a ventilator, 

But we have exhausted our space this week, 
and must on a future occasion return to the 
consideration of other topics in connection with 
this subject. 


A HOSPITAL FOR WOMEN IN PHILA- 
DELPHIA. 


One of the great wants of this city is a Hos- 
pital for Women. If any of our readers will 
consult his visiting list he will find that a very 
large proportion of the sickness and suffering 
that he is called on to relieve occurs among 
women. In the medical wards of our 


tals a large proportion of the beds are occupied 
by women, notwithstanding the fact that mea 
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apply for admission more freely than women 
do, and though the male sex preponderates 
largely in all commercial communities. And 
the general practitioner knows—for he meets 
with them in his daily walks—that there are 
scores of sick women who require care and 
attendance that it is impossible for them to 
receive at their homes, and who are not wil- 
ling to be taken into the wards of a general 
hospital. 

Those who live in our lanes, alleys; courts, 
and ‘‘avenues,” from whom the pure air and 
light of heaven is excluded, are sick, when 
they are sick, at a great disadvantage. Hun- 
dreds of women are languishing life away in 
these miserable tenements, the prey of curable 
diseases, who, if they could be removed to the 
cheerful wards of a well conducted hospital, 
where they could receive proper medical attend- 
ance, nursing and sympathy, would soon re- 
cover their health, be restored to their 
families, and be able to minister to their 
wants. 

We are informed that applications are fre- 
quently made at the Nurses’ Home in this 
city by women who are suffering from curable 
disease, but who must be turned away because 
there are no accommodations there for them. 
We believe that if the means could be secured 
to establish a hospital at once, containing as 
many beds as the Pennsylvania Hospital, they 
would all be occupied by women who are now 
suffering from diseases which, from the cir- 
cumstances and influences that surround them, 
it is impossible to have properly and success- 
fully treated at home. 

The funds of the Preston Retreat are in 
such an embarrassed condition, and not likely, 
as we learn, to be available for some time to 
come, and the object of that institution being 


a special one, and one sufficiently important | 


something may 
ought to be done in this city of 600,000 inha- 
bitants to organize a commodious 
and well appointed hospital 
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sufficiently interested in the matter to warrant 
their being approached on the subject, and we 
hope at no distant day to be able to chronicle 
the fact that vigorous measures are on foot for 
the establishment of such an institution on a 
lasting foundation. 

We expect on dnothér occasion to return to 
this subject, and give some statistics in con- 
nection with the diseases of women, and the 
general laws which govern the amount of sick- 
ness among them to a given population: 


bam It will be observed, by reference to the 
cover, that single numbers of the REPORTER 
can hereafter be obtained at Mr. V. F. Han- 
RISON’S Medical and General Portrait Cal- 
lery, No. 33 south Tenth st., a few doors above 
Chestnut. 

Subscriptions may also be made at Mr, 
Harrison's. 


Ba We have on hand_ Reports of discus- 
sions before the County Medical Society and 
the Northern Medical Association of this eity, 
and several communications, which will receive 
early attention. 





Correspondence 


Chicago, March 18th, 1859. 


Dear REporTer :—Quite an excitement in 
the profession of our fast young city has n 
out of a movement for a new medical college. 
‘You will probably recollect that Dr. N. 8. 
Davis has for several years advocated the plan 
of dividing teaching terms, and the branches 
taught, in rather a different manner from 


usual college routine. Together wi 
gen 


m . 
enter into a minute detail 
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twenty wecks, of four lectures aday. They 
are as follows: Ist, Descriptive Anatomy ; 


2d, Materia Medica and Therapeutics; 3d, In- | 
organic Chemistry; 4th, Physiology and His- | 
tology ; 5th, Pathology and Public Hygiene. | 


The second course is to be taught from six 
chairs: lst, Organic Chemistry and Toxicol- 
ogy; 2d, Surgical and Regional Anatomy and 
operations of Surgery; 3d, Medical Jurispru- 
dence; 4th, Principles and Practice of Sur- 
gery; 5th, Practice of Medicine; 6th, Obste- 
trics and Diseases of Women and Children. 
The Professors of Surgery and Practice of 
Medicine will also do clinical service at the 
hospitals. 

This course is to continue through twenty 
weeks, also, in which there will be four lec- 
tures aday. To graduate, it will be necessary 
to attend both courses not in the same year ; to 
have studied three years, &c., or to have at- 
tended one course elsewhere, and the last or 
practical course here, or to have practiced four 
years and attended the last course here. 
Drs. Davis, Johnson and Byford, of Rush 
Medical College, have withdrawn from that in- 
stitution, and joined the New College. The 
design of this system of teaching is to make it 
more thorough, by preparing the student for 
the practical branches, by giving him a good 
knowledge of the more elementary, before he 
commences their study. Every preparation 
will be made and a beginning effected this fall. 

Drs. Davis and Byford retire from the Chi- 
cago Medical Journal, and Dr. Brainard will 
take charge of it. So you see there is quite a 
change in matters medical here. I may at 
some future time, not very distant, give you 
more in detail the plan and its execution. 
For the present I will subscribe myself, your 
most obedient servant, X. X. X. 


a ae 
Lextnaton, Ky., March 19, 1859. 
IN MEMORIAM. 


Messrs. Editors— 

The telegraph of the 17th inst. heralded 
over the western world the mournful intelli. 
gence of the death of Dr. Taomas D. Mutter, 

meritus Professor of Surgery in the Jefferson 
Medical College of Philadelphia, at Charleston, 
South Carolina, on the 17th day of March, 
1859. 

The announcement of such an event is well 
calculated to excite a thrill of sorrow in every 
American bosom, which will vibrate in mourn- 
ful tones upon European hearts, devoted to 

learning and the noble art of surgery. 


CORRESPONDENCE. 
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A brilliant luminary in the great medical 
constellation — glorious in its own splendor, 
and deriving reflected beauty from revolving 
planets—has set in the darkness of an endless 
night. A life-boat, which long has floated in 
gracefulness and usefulness, secured in a 
peaceful haven, and often shot out in the 
howling storm rescuing many, many a ship- 
wrecked crew from the perils of a pestilential 
storm, has been cut loose from its moorings, 
and has drifted far away into the unknown 
ocean of Eternity. 

He died in the golden meridian of his days, 
in the “Palm City” of the sunny South, 
whither he had journeyed to retrieve the sink- 
ing inroads which his disease had been for 
years making upon him. And though of his 
last moments I am, as yet, uninformed, I do 
well know that around his couch were gathered 
hosts of grateful and admiring friends, yea, 
pupils of former, brighter days, “‘ when life 
was young and hope was high,” who vied with 
each other in the last acts of tenderness and 
love, ere Death’s cold seal was stamped upon 
his noble brow. 

And it may not be altogether inappropriate 
that I should add a word of humble testimony 
to his worth—that I should utter a syllable of 
kind remembrance and affectionate regard— 
that I should pluck, with loving hand, from the 
garden of a grateful heart, the geranium and 
the rose, the heliotrope and the japonica, and 
strew them upon his bier. 

My acquaintance with this learned physi- 
cian and celebrated surgeon, commenced in 
the lecture room of the Jefferson Medical Col- 
lege, in the Spring of 1852; and while I re- 
count his manly form and noble bearing, his 
intellectual face, his kind and genial manner, 
I convey but a slight conception of that elo- 
quent style and research, wisdom and learn- 
ing with which his lectures were ever filled— 
dignity and grace of address—concise and 
beautiful diction—apt and happy illustrations, 
which endeared him as a teacher—the skill 
and neatness, tenderness and sympathy cha- 
racterizing his operations, which embalmed 
him forever in the hearts of the thousands of 
the purest citizens and best physicians of our 
country, who sojourned in Philadelphia to 
enjoy the wisdom and learning which flowed 
from his eloquent lips. This, as well as many 
acts of personal kindness, justify my affection- 
ate remembrance of him—my teacher, my 
friend, now no more—and warrant this public 
mention of his worth, and sorrow at his un- 
timely death, leaving for an abler hand the 
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special biography of this great and good man, 
which will be read and remembered, loved 
and honored, and cause the name of Thomas 
D. Miitter to become a house-hold word of 
American Surgery, as long as learning and 
and worth, honor and usefulness shall be 
esteemed and cherished and preserved among 
men. 
L. B. Topp. 





Periscope. 
FOREIGN . 


The Physiology and Pathology of the 
Thymus Gland.—(From the German, by T. 
A. Demons, M. D.)—A valuable contribution 
to our knowledge upon the above subject has 
been made by Dr. Alex. Friedleben. 

After years of patient and toilsome labor, 
he has presented to the profession a most con- 
cise and complete essay upon this obscure 
subject. 

We condense the following: 


Development of the Thymus.—At the very 
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the second year, after which it again dimin- 
ishes. 

This is the reverse of what takes place in 
the liver and spleen. 

Secretion—most active at the end of the 
first year of life ; still considerable during the 
second year and continues, lessening from day 
to day until puberty, when it is ‘almost sus- 
pended. The secretion of the thymus consists 
of a liquid, crowded with granules, and pre- 
senting all the appearances of a nutritive fluid : 
it gives an acid reaction. This fluid he has 
also found in the vena thymica, but not in the 
lymphatics. 

The quantitive analyses of the gland give 
the interesting result that after the embyronic 
state the earthy phosphates predominate, until 
the time of the thymus involution, when the 
alkaline phosphates are in excess. This is par- 
ticularly interesting inasmuch as the reverse 
obtains in most of the other organs. 





Epidemic Diphtheria.—The London Lancet 
contains a report on diphtheria, which traces 
its origin to a period long antecedent to Hip- 
pocrates, and nearly cotemporary with Homer, 


beginning the thymus appears as a very nar-|it being known then as Malum Egyptiacum, 
row strip of blastema, a remnant of the blasto-| It refers to similar epidemics in Rome, (A. D. 
dermic membrane, lying along the carotid | 380); in Holland, 1337 ; in Spain, 1600; in 


vessels; this is about the 5th or 6th week. | Naples, 1619, when out of a small population 


Between the 6th and 8th week, small vesicles 
bud out on every side. The attachment be- 
coming more and more contracted, until a 
little cellular tissue is all that connects each 
vesicle with the primitive strip, now mem- 
brane—this cellular tissue serving merely as 
a connecting band ; there is no tubular arrange- 
ment. The vesicles increase by branching into 
twos and fours. very vesicle or cell is a dis- 
tinct, independent unit. 

From the time of the first appearance in the 
embryo the thymus increases in length. This 
increase is more marked after birth than 
during embyronic and fetal life. After the 
25th year the length decreases until the gland 
is entirely absorbed. 

The absolute weight of the thymus in- 
creases until the end of the second year, then 
remains stationary until puberty ; and between 
15 and 25 years of age it gradually decreases, 
- after 25 a very rapid diminution takes 
place. 

The specific weight greater during the em- 
byronic state—decreases until the time of 
birth, then steadily increases until the end of 





it carried off five thousand persons. Diph- 
theria it would appear ravaged New York city 
in 1771 and 1813. The deaths of Washing- 
ton and the Empress Josephine are attributed 
toit. From careful study of the French epi- 
demics since that of Tours in 1824, diphtheria 
would appear to have traversed nearly all the 
departments, passing from the south littoral 
districts toward the centre. The epidemics 
which appear most closely to resemble those 
which have occurred in England are those of 
Paris and Boulogne in 1856. 

Both in England and France diphtheria has 
shown itself regardless of meteorological, clima- 
tic or cosmic influences, and careless of limita- 
tion, heat, cold,dryness and moisture. Its course 
has been from the southeast counties toward 
the centre of the country, and then toward 
the north. Its violence appears to be equally 
aggravated by domestic uncleanliness, certain 
Prseseporing individual conditions, and want of 

Vgienie arrangements. 
iphtheria is said to be eminently conta- 
gious; so that the first precaution should be 
the complete isolation of the patient attacked. 
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AMERICAN. 

Anesthesia in Insanity.—Dr. John E. Tyler, 
Superintendant of the McLean Asylum, in his 
last annual report, says of the use of ether in 
the institution: “It is daily proving itself a 
valuable agent in the treatment of insanity. 
So far as I have learned, no accident or un- 
comfortable occurrence has ever resulted from 
a discriminating use of a pure article. The 
object of etherization with us, I hardly need 
say, is the tranquilization of the nervous sys- 
tem—the producing of sleep—or, if not sleep, 
repose ; and therefore, in the various forms of 
mania, melancholia, and hypochondria—of 
which persistent and protracted vigilance is 
both an attendant and feeder, and consequent 
exhaustion endangers life, and where, as is 
often the case, all ordinary medication has 
eee utterly unavailing—ether is found to 

invaluable and effectual, causing more than 
a mere temporary effect of quiet and sleep, by 
a general soothing and curative influence on 
the system.” 





Nursing Sore Mouth and Disease of the 
Uterus.—Dr. M. M. Pallen of St. Louis, (St 
Louis Medicaland Surgical Journal,) in some 
remarks on stomatitis materna, speaks as fol- 
lows of the connection between this affection 
and uterine disease : 

‘From the uniformity with which I have 
met with disease of the uterus in stomatitis 
materna, I have concluded that it playsan im- 
—_— part in the production of the disease. 

suppose that the affection exists prior to the 
sore-mouth, and pregnancy or lactation, as the 
* case may be, increases it to such an extent that 
gastric derangement results, and this is fol- 
lowed by the trouble in the mouth. This view 
is supported by analogy. Disease of the womb 
very often produces severe gastric derange- 
ment. Often, too, stomatitis is produced Ty 
gastric derangement, both in children and in 
adults; and, moreover, I have seen sore-mouth 
in females laboring under disease of the womb 
and dyspepsia, when they were neither preg- 
nant nor nursing a child, I have noticed that 
when a female has had nursing sore-mouth 
with one child, and it returns with the birth 
of a second one, she has suffered during all 
this time with the symptoms of uterine dis- 
ease ; and if the uterine affection be cured the 
disease does not return with a subsequent preg- 
nancy, or lactation. 

In view of these facts, in the treatment of 
stomatitis materna I direct my attention to the 
condition of the womb, at the same time at- 
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tending to the condition of the stomach. One 
of the most valuable remedies to relieve the 
acidity of the latter, as well as to restrain the 
diarrhea, is the sub-nitrate of bismuth, in ten 
grain doses, to be taken after each meal. When 
the diarrhoea is very severe, I use some astrin- 
gent—in combination with morphia. Dr. 
Barker strongly recommends glycerine in half 
table-spoonful doses, four or five times per 
diem. Strict attention must be paid to the pro- 
per kind of diet.” 





Classification of Diseases of the New York 
Eye Infirmary. By F. J. Bumstead, M. D.— 
Dr. B. (N. Y. Jour. of Med.) reports four 
thousand two hundred and nine cases of dis- 
eases of the eye and ear, treated at the infir- 
mary during the year 1858. 


Accompanying his classification, is their - 


method of treatment. We observe nothing 
new, with the exception of the use of tannic 
acid and glycerin in granular lids, claimed as 
having been first introduced by C. R. Agnew, 
M. D., of the Infirmary. Proportion a drachm 
of the former to an ounce of the latter. 

Dr. A. M. Slocum, Chief Resident Physi- 
cian of the Northern Dispensary of this city, 
late of Cincinnati, informs us of having first 
used tannic acid in water, for the same disease, 
in 1851. He has since been applying it in 
cases under his charge, and reports favorably. 

Dr. B. gives two formulas of the Kye In- 
firmary, which are probably used more than 
any others, where a mercurial and tonic are 
required, viz: 

Rk. Hydrarg. cum crete, gr, ij. 
Quiniz sulph., gr. i. 
M. ft. pulv. 
R. Hydrarg. cum crete, gr. ij. 
Quiniz sulphatis, gr. 1. 
Pulv. ipecac et opii, gr. iv. 
M. ft. pulv. 


In cases of iritis these are invaluable. Dr. 
B. finds the ophthalmoscope indispensable. 
“The slightest shade of lenticular or cap- 
sular opacity can be detected long before the 
cataract is visible to the naked eye.” They 
find it especially reliable in amaurotic cases, to 
form of progonsis. 





The “ Spanish Apple.” —Dr. T. Morton 
Lyle, of Gonzales, Texas, (NV. O. Med. News) 
recommends the Spanish apple—Malvaviscus 
Drummondii—as a valuable addition to our 
catalogue of demulcents and emollients. Dr. 
Lyle uses the root, though the whole plant 
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abounds with the mucilaginous principle. He 
regards the mucilage as superior to that of the 
Cactus Opuntia or the Ulmus Fulva. He 
employs it internally in cases in which demul- 
cents are indicated, and externally in the form 
of eataplasms, ointments, ete. Why might 
there not be an officinal ointment prepared 
from it — Ung. Malvavisci—to occupy the 
place of the Ung. Althex of the British phar- 
macopesias, which is certainly a useful prepa- 
ration. 


Double Vagina and Os Uteri.— Dr. Stickel 
of St. Louis reports (St. Louis Medical and 
Surgical Journal,) a singular case of anom- 
alous formation of the vagina and uterus 
Having occasion to make a vaginal examina- 
tion in a patient, he found a double vagina 
and double os uteri. 

The septum dividing the vagina was oblique 
in direction—in relation to the natural pas- 
sage—commencing close to the clitoris on the 
right side, and stretching down to the centre 
of the labia on the left, forming a perfect par- 
tition through the whole length of the vagina, 
and at the termination of each passage was a 
perfect and complete os uteri. The patient 
said she menstruated from each passage altern- 
ately, but never from both at the same time ; 
she did not say whether the alternation was 
regular. She had borne one child. 





Redical Hels, 


a@ To Correspondents.—The cireulation 
of the Reporter, reaching as it does every 
section of our land, offers an excellent vehicle 
for communications of general interest to the 
profession. These will be acceptable in pro- 
portion to their brevity, their general interest, 
and their freedom from personalities. 


New subscribers will please be particular 
to write their own name, post office, county 
and State, PLAINLY. We have no time fo spell 
out bad chirography. 





MEDICAL NEWS. 


Dr. JAMES Roserts, of Carbondale, IIli- 
nois, and Dr. CaLvIN West, of Hagarstown, 
Indiana, will receive subscriptions and commu- 
nications, and forward them to us. 


The money must invariably accompany the 
order for the Reporter. Send current pa- 
per, postage stamps, or gold, secured between 
cards, which should be firmly pasted to- 
gether. 


German Hospital in London.—There is in 
London a German Hospital, which accommo- 
dated seven hundred and sixty patients in the 
year 1858, one hundred and forty-two of whom 
were suffering from recent accidents. Since 
the opening of the Hospital in October, 1845, 
eight thousand two hundred and sixty-three 
patients have been admitted. 

There are also three German Dispensaries 
in connection with the Hospital, through 
which eleven thousand five hundred and fifty- 
three patients were attended last year. 

The object of the institution is the benefit 
of the poorer class of the German population in 
London. 


All the ‘‘tes,”’ “tics,” “Lics,”’ “isms,” “cisms,”’ 
“ists” and “pathies,” are said to be compounded 
into what is called Eclectic, which is therefore 
the most comprehensive of them all, and at the 
same time the least original. Most other falla- 
cies spring up at once, create a great sensation 
and often stagger and stun even the intelligent, 
by the startling novelty of their propositions, 
bewilder the unwary by the immensity of their 
promises, and then die out. But the Eclecties 
keep themselves alive by swallowing every- 
thing which happens to turn up, until they 
have become, like Macbeth’s caldron, ‘an ex- 
traordinary conglomeration of such incompati- 
bles as Injun di 
water cure, electropathy, physio-medicalism, 
ete. With such a variety of baits they hope 
toallure those of every variety of medical taste. 
And they have colleges too to manufacture the 
article. These are mills which bring forth 
real ‘‘ yarb doctors’ from the crudest material, 
in an incredibly short time, reminding us of 
a machine said to be recently invented, into 
one end of which goes the whole hog and 
speedily from the other comes out “ link’d 
sweetness” in the shape of sausages. 


octoring, Dutch homeopathy, ~ 
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There is a feeble college of the kind in this 
city, which holds an existence as if under the 
sedative and nauseating influence of “ lobelia,”’ 
but Cincinnati is entitled to the claim of being 
the centre of that variety of empiricism. 





Died in the Wool.—A curious suit has been 
brought against a chemist in Newcastle, Eng- 
land, to recover the value of a flock of seven 
hundred sheep which were poisoned under 
very peculiar circumstances. The sheep after 
being clipped, were dipped in a chemical solu- 
tion Sought of the defendant, and then turned 
out into a large field. Immediately after- 
wards a heavy rain occurred which washed the 
solution from the fleece into the grass of which 
the sheep eat, and they nearly all died. A 
donkey and an ox, which grazed in the same 
field, also died. Seventy thousand dollars 
damages were awarded to the plaintiff! 





Todized Food.—Dr. Bionet, of the French 
Academy of Medicine, in a recent paper 
asserts that scrofula and other cachexiz, may 
be removed by introducing iodine into the 
general diet of the patient. He proposes to do 
this by making iodized food, compounded of 
such plants as contain iodine, as sea weeds 
and cruciferous plants, and introduced into 
bread, cakes, syrups, ete. 


pam The Registration bill for this city, now 
before the Legislature, we learn passed the 
lower House without opposition, on Wednes- 
dey, and has probably by this time passed the 
Senate, with the addition of an amendment, 
proposed, we believe, by Dr. Hays, requiring 
the age, and place of nativity of parents. 








pas Gov. Morgan, of New York, made the 
following nominations en Wednesday :—For 
Health Officer of the city of New York, Dr. 
ALEXANDER GuNN, of New York; for Resi- 
dent Physician at the Marine Hospital, Dr- 
JAMEs H. JEROME, of Trumansville. The 
former office is estimated to be worth at least 
$25,000 a year. 

An Albany correspondent of the WN. Y. 
Times gives the names of fifteen physicians 
who were candidates for the office, among 
whom we notice such names as Drs. Gurdon 
Buck and Blakeman, of New York, and Cogs- 
well, of Albany. Such appointments are 
usually made on the score of political availa- 
bility, rather than of capability to discharge 
the duties of the office to the best advantage. 
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rax> The following is a tabular statement of 
the results of medical teaching in this city the 
past winter, as already published in detached 

items in former numbers of the REPORTER: 
Matriculants. Graduates. 


University of Pennsylvania, 410 140 
Jefferson Medical College, - 570 256 
Penn’a “ “ 130 83 
Philada. “ a 70 i9 
Penn’a Coll. of Dental Surgery, 48 25 
Philad’a Coll. of Pharmacy, 88 21 

Totals, - - 1,316 494 





Humboldt.—The New York Medical Press 
publishes a recent letter from this remarkable 
man, who now in his ninety-first year, retain- 
ing still the highest mental ability, stands 
preeminently as the very ideal of natural, 
mental and physical endowment, unequalled 
energy, and intense, unselfish, life-long appli- 
cation to almost every department of science. 
He seems a colossal embodiment of the science 
of the life-times of three departed generations, 
and some of his greatest achievments were ac- 
complished before most who are now living 
were born. 

The letter alludes to the death of Miiller, 
the distinguished physiologist, and solicits in- 
terest in the proposed transfer to and sale of 
his library in this country, a large portion of 
which, it is probable, will eventually reach 
this city. 

His style of correspondence is that of youth- 
ful vigor, and amounts, he says, to twenty-five 
hundred letters a year. 





sa@e~ A conference committee of the Legis- 
lature of this State has agreed upon a bill 
changing the mode of electing Boards of 
Guardians of the Poor in this city. The bill 
provides for the election of nine members— 
three to be appointed by the Supreme Court, 
three by the District Court, and three to be 
elected by the City Councils. 





The Dental News Letter is agitating the 
subject of employing dentists in the army. 

The American Dental Convention at its last 
meeting appointed a committee to memorialize 
Congress on the necessity for military den- 
tistry, who alluding to the sufferings of armics 
from teeth affections, during lengthy marches 
and exposure, remark that “the soldier has 
as much need for his teeth as for his limbs, 
and we are quite sure that he does more eat- 
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ing than fighting, and should therefore be 
furnished with the needful appliances for the 
effective performance of the former, as hé is 
for the latter.” 


We learn that Dr. J. J. Woodward intends 
giving during the summer an elementary 
course in Physiology, illustrated by experi- 
ments and vivisections. 

The first lecture will be delivered in Dr. 
Agnew’s lecture room, (College avenue, Tenth 
street, dbove Chestnut street,) on Monday 
afternoon, April 4th, at 3} P. M. 

Tyo ae 


MARRIAGES. 


Larison—Fisner—At Ringoes, N. J., on the 9th 
of March, by Rev. J. Kirkpatrick, D. D., G. H. Lart- 
son, M. D., of Dolington, Pa., to Miss Sarag Q. 
Fisuer, of Ringoes, N. J. 








o—_——_—— 
DEATHS. 
Atcott—At Auburndale, Mass, March 29th, 
WittraM A. Axcort, M. D., a well known author and 
physician. 








PROSPECTUS 


OF THE 


MEDICAL AND SURGICAL REPORTER. 


Tats Journal, for many years favorably known as a Monthly» 
was changed to a Weekly on the Ist of Uctober, 1858. 

Its aim will be, as heretofore, to serve the Profession,—espe- 
cially in its organized capacity—without fear or favor, and 
entirely untramelled by outside connections, under the follow- 
ing departments :-— . 

a. Original Lectures on Special Departments of Medicine and 
urgery 5 

2. Omiginal Communications; 

8. Illustrations of Hospital Practice; being original reports 
from the clinical teachings of the Hospitals and Schools of this 
and other cities; 

4. Reports of papers read, and discussions had before Medical 
Societies ; 

5. Brief Reviews and Notices of Books; 

6. Editorials; 

7 Correspondence; 

8. A Weekly Domestic and Foreign Periscope ; 

9. Medical News—including Marriages and Deaths of Phy- 
sicians, or in their immediate families. 

Nothing which our means can command, shall be oo to 
make the Reporter an able and acceptable exponent of Ameri- 
can Medicine and Surgery. To this end we solicit an earnest 
and hearty literary and pecuniary support. 

Size.—The Reporter will be issued on Saturday morning of 
each week, each number consisting of sixteen pages of super- 
oryal octavo size, (somewhat larger than the page of Harper’s 
Monthly). Tae REPoRTER 18 ONE OF THE CHEAPEST MEDICAL 
JOURNALS PUBLISHED in this or any other country. 

Price AND TerMs.—The subscription price is $3 00 in advance ; 
single copies, ten cents. The Reporter will only be sent to 
those who pay for it. S@~ Notice will be given to subscribers at 
the termination of their subscriptions ‘Ihose who desire can 
subscribe for one or two-thirds of a year. Current paper, gold 
dollars or postage stamps received in payment. 

4a Communications, Essays, Items of Intelligence, Bio- 
graphical Sketches of Distinguished Men, Notices of Marriages 
and Deaths o: Physicians, etc., etc , are respectfully solicited. 

Address the Editors, Philadelphia, Pa. Office N. W. corner 
of Seventh and Arch streets. 


S. W. BUTLER, M.D 
R. J. LEVIS, M. D., »} Batters. 


4 Single copies can be obtained and subscriptions made, at 
Lindsay & Blakiston’s Medical Pook Store, No. 25 South Sixth 
Street, above Chestnut. 


MEDICAL NEWS. 
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THE 


Poston Medical and Surgical Journal, 


A Weekly Medical Journal of Thirty Years Standing !—The 
Boston Medical and Surgical Journal was commenced as a 
weekly periodical in the year 1828. During nearly the whole of 
the time, to the present year, it has been the only weekly 
—— of the kind in the United States, and has circulated 
n every part of the country. There has been no in 
in its regular issue during these thirty years, and it now counts 
Over SIXTEEN HUNDRED tive bers, and is approaching 
its stxtizTa volume. Its predecessor, The Boston Medical In- 
telligencer—also a weekly periodical—was begun in 1823 by 
J. V.C. Smith, M. D., then Professor of Anatomy in the Berk- 
shire Medical Institution, was issued from the same office till 
the year first named, when it into the hands of Profes- 
sors Warren, Channing and Ware, of the Medical School of 
Harvard University, took the name of the present work, and 
was for awhile edited by those gentlemen. On a change of 
editors, it became disconnected from the Medical School, and 
has ever since remained so— being in all ti in 
its associations, and with no interests to advance but those of 
the profession to which it has always looked for % 2 

rt. fs now under the Editorial management of Wm. W. 

lorland, M. D., and Francis Minot, M. D., who are honorably 
connected and in fellowship with the Faculty of Boston, 
and are allowed the free use of whatever of general interest 
can be obtained from the various medical institutions of the 
city. From individual Members of the Profession, not only in 
Boston but in other and distant ts of the country, valuable 
literary aid is constantly received, and it is believed no Medical 
Journal has ever excelled it in the number and respectability 
of its contributors. The Editors make it their comstant aim 
to present weekly, from the ample sources at their command, 
a variety of matter which will prove serviceable to the general 
practitioner, with brief notices of whatever of interest is occur- 
ring in the medical world. 

The work has at diffrent times been enlarged, and now com- 
prises, in each of its weekly issues, twenty large octavo pages 
of reading matter, stitched in a cover containing Contents and 
Advertisements. A Monthly Series is also issued, and is sent 
to subscribers who prefer the work in that form. Price, for 
either series, $3 00 a year, payable in advance. Orders by mail 
promptly attended to. New volumes commence in Februar, 
and August of each year. A few complete sets of the Journal, 
from its cx t, at a d price, uniformly bound, 
may be had of the subscriber. 


DAVID CLAPP, Proprietor and Publisher, 
over 184’ Washington Street. 
114-127 








Boston, Dec. 13, 1858. 


SCHAFER & KORADI, 
South-west Corner of Fourth and Wood Streets, 





Have on hand— 
Rokitansky, Pathologische Anatomie, 3d ed., Ist vol. 
Hyrtl, Anatomie des Menschen, 4th ed. 

" Topographische Anatomie 4th ed. 
Bok, Anatomischer Atlas. ‘ 

” « Taschenbush. 

bed Diagnostik. 
Hassall, Mikroskop, Anatomie. 
Canstatt, Specielle Pathologie and Therapie. 
Virchow, Pathologie and Therapie. 
Kiwisch, Geburts Kunde. 
Scanzoni, Geburtshiilfe. 
Sobernheim, Arznei mittel lehre. 
Aschenbrenner, Die neun Arznei mittel. 
Hennig, Kinder Krankheilen. 
Giinther, 


Lehre von den blutigen Operationen. 
They have every facility for prompt impurtation. 122 


THE MEDICAL JOURNAL OF NORTH CAROLINA 


Ts issued on the first of every alternate month, and contains 
one hundred pages of printed matter 
Hach number is made up of Original Communications, Trans- 
lations, Bibliographical Notices, Selections, a Therapeu' 
Record, Editcrials, and ey Articles. 
EKMS. 





Three dollars per annum, payable invariably on the receipt of 
the first number. A limited number of advertisements inserted 
on liberal terms. EDWARD WARREN, M.D. 

Edenton, N.C, 22 Editor. 











ADVERTISEMENTS. 


NATHAN STARKEY, 
MANUFACTURER OF 
MEDICINE CHESTS, 
Medical Saddle Bags, Medical Pocket Cases, Portable 
Desks, Plate Chests, Gun and Pistol Cases. 
No. 116 South Eighth Street, 
Between Chestnut and Walnut Streets, 
PHILADELPHIA, PA. 





MEDICAL SADDLE BAGS, made of Russet Bridle Leather, 
with Pat. Leather Covers. Flat Pattern, with Pockets. Box 
Pattern, with Trays to lift out. 


No. 4, cont. 24 Ground Stopper Bottles, $10 50 
Extra, with pockets, 11 50 
Nos. 5 & 8, cont. 20 Ground Stopper Bottles, 9 50 
Ext. No. 8, with pocket, 10 50 
A. 8, containing 24 1 oz. Fluted Vials, 8 75 
No. 10, cont. 16 1 oz. Ground Stopper Bottles, 8 50 
A. 10, cont. 20 1 oz, Fluted Viala, 7 75 
Pattern Drawers in Ends—Two Rows Bottles. 

No. 12, eont. 28 1 oz. Ground Stopper Bott 11 50 
‘t1sa° =” SE 
“6411* 2Wiosz *« « 9 50 
Mxt. “ 11, “© Wlosz “ “ with pockets, 10 25 
A. “ ll, “ 24102. Fluted Prescription Vials, 8 75 
“ 13,-“ 161 02. Ground Stopper Bottles, 8 50 
A. “ 13, “ 201 02. Fluted Prescription Vials, 7 75 
60 

‘ 


ag at cont. 24 1 oz. Gr’d Stopper Bottles, with pockets, 11 
87 


A. “ 241 oz. Fluted Vials, 


“13, “ 1610z Ground Stopper Bottles, 8 50 

A. “13, “ 201 os. Fluted Vials, 7 75 
Flat Pattern, with Pockets. 

No. 1, cont. 24 Ground Stopper Bottles, $10 00 

w 2, oF 20 a “ ~ 50 

“3 « 16 “ “ 7 50 


Medicine Chests, for Physicians. Made of Russet Leather. 


No 1, containing 44 Ground Stopper Bottles, 4 pots, 18 00 
—. oe. 2 f: ‘BS 

0. 17 50 
No.4 37 * e« 46 13 50 
Nob, “ 82 « o 4©¢ 12 50 
No.6, “ 27 “ oo 46 10 50 
Not, “ 20 a S 8 50 
No.8, “ 16 « “ 6 50 
No.9, 14 bad « 6 00 


Mahogany Medicine Chests, Wing Pattern, with brass t- 
nga, ook ouperien Saleh. ° a 





J. H. GEMRIG, 
No. 109 South Eighth Street, below Chestnut, 
MANUFACTURER OF 
SURGICAL AND DENTAL INSTRUMENTS, 
Trusses and Apparatus for Deformities, Splints, 
" Syringes, &c- 
Manufactures to order and keeps constantly on hand a general 


assortment of 
SURGICAL AND DENTAL INSTRUMENTS} 


of the finest quality, and most approved patterns. Gentlemen 
about to commence practice would do well to call and examine 
his large assortment of Instruments. 118 





HOME FOR INVALIDS WITH DISEASES 
OF THE CHEST. 


S. W. CORNER OF CHESTNUT AND PARK STREETS, 


(On the route of Chestnut Street line of West Philadelphia Omnibuses 
and within one square of a Passenger Railway,) 


PHILADELPHIA. 

This institution has been established with a view to combine 
all the best hygienic and medicinal means in the treatment of 
Diseases of the Uhest. 

Attending Physician,—Gzorox J. Zira.er, M.D. 

Consulting Physician,—Pror. Samuzt Jackson, M. D. 


Application for admission may be made to theAttending Phy- 
sician daily, (Sundays excepted,) from 11 to 12 o’clock. Applica- 
tions in writing, or letters of inquiry, may be addressed to 

JAS. W. WHITE, Sec’y, 


No. 107, t.f. Box 1738, Philadelphia P. 0. 





D. W. KOLBE, 


SURGICAL INSTRUMENT MAKER, 
82 SOUTH NINTH STREET, 
Two doors above Chestnut, 
PHILADELPHIA. 


Previous to his commencing business in this city, he was 
engaged, for a cousiderable time, in the most celebrated work- 
shops of Paris, Belgium and Germany, and does not hesitate to 
say, that there is no instrument, however complicated or 
minute it may be, whose construction he is unacquainted with, 
or which he could not manufacture. 

Deeply impressed with the responsibility attached to the 
maker of Lustruments employed by the Surgeon, he will furnish 
hu instrument without a conscientious certainty of its being as 
pertect as it is possible to make it. 

As he has during the last three years been present at the ope- 
rations perfurmed at the Surgical Clinics of the Culleges and 
Hospitals of vhiladelphia, he trusts that he understands fully 
the wauts of the Profession in this important department. He 
asks attention to his Artificial Legs, Arms, and Ulub-foot Appa- 
ratus, { 


con W. Norris, M. D., Surgeon to the Ponnaylyr aia Hoe 


pital. 

Henry H. Smith, M. D., Professor of Surgery, Un: orsity of 
Peunsylvania. < 

H. . Hodge, M. D,, Professor of Obstetrics, University of Penn- 
sy lvania. 

Samuel D. Gross, M. D., Professor of Surgery, Jefferson Medical 


Uvllege. 
Jsoeh vancoast, M. D., P'“essor of Anatomy, Jofferson Medical 


8. Littell, M. D., Surgeon Will’s Hospital, 
kK. lurtshorne, M. D., “ re 

A. Hewson, M. D., * sad 

D. Hayes Agnew, M. D., Surgeon to Philadelphia Hospital. 
K. J. Levis, M. D. « a ba 
isauc Hays, M. D. 
P. B, Goddard, M. D. 28 
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